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It is somewhat surprising that these ulcerations should be met with so infrequently, in view of the common occurrence of the nerve injuries such as this man has sustained. The sequence of events will remind members of the classic experiment of Head, who procured the division of his own ulnar nerve and then froze his hand. The resulting lesion persisted unhealed for many months as a chronic ulceration which I inspected, and of which this case reminds me.
The PRESIDENT: There can be little doubt as to the exact nature of the ulceration. The man apparently has injured his foot by walking and, owing to the nerve injury, he was not aware of the damage till the ulceration occurred and gave him a warning by eyesight, and not by the sensations produced. That is often so in the case of so-called trophic ulcers. I recollect a remarkable case1 of a man who suffered from syringomyelia. Unknown to himself, he had trophic degeneration of the bed of his great toe nail, and the lesion had become septic and suppurated. On his getting into bed one evening, his toe-nail caught in the bed clothes and the nail was ripped off, but he was not conscious of the fact until the next morning. As to the actual duration of time necessary for healing, if such patient is rested and the condition is well cared for, healing takes place very quickly: in other cases there is so much vasomotor disturbance that healing is much slower. I regard the prognosis here as good. (December 20, 1.917.) Case f or Diagnosis.
THIS woman is aged 56. She states that she has had these multiple tumours for only three nmonths. I saw her last night for the first time. A biopsy is bei4g made, which I shall report later.
She had a large niumber of subcutaneous tumours, the skin over some of them being a little discoloured. They vary in size from that of a pea to a walnut, and are scattered about the scalp, chest, back, shoulders, -arms and the abdominal wall. A few are prominent but the majority can only be detected on palpation. They are acutely painful and -tender, and she says she cannot lie on her back at night in consequence. I have made a provisional diagnosis of neuro-fibromatosis. I do not know what other condition of multiple tumours is likely to give rise to so much pain and tenderness with the possible exception of myomata.
DISCUSSION.
The PRESIDENT.: There is the hardness of the tumours and the alleged duration of the disease to be borne in mind-she says she has had the nodules .only three months-while none of the curious defects, such as unusual pigmentation, the presence of soft fibrous tissue masses, are present. If this is ,neurofibromatosis, it is an unusual example.
Dr. F. PARKES WEBER: I think the relatively short duration of the condition is against Dr. Dore's suggestion, and also the fact that there are no typical molluscous fibromata present.
(December 20, 1017.) Case of Psoriasis. By S. E. DORE, M.D. THIS patient, aged 27, presents an extensive eruption of psoriasis, a little unusual in type, scattered over the trunk and limbs. He has had it four or five years. His finger-nails and toe-nails are affected. On several of. the toe-nails he has little black plugs embedded in the substaince of the thickened nail-plate. One cannot draw conclusions from a single case, but as it was such a typical and extensive example of the disease, I thought it would be useful to try intramuscular injections of sulphur, first advocated for psoriasis, I think by Jacquet. Louis Bory added eucalyptol, and Gougerot has also published a
